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Latar Belakang : Asam urat cenderung menyerang kaum pria karena kadar asam 
urat laki-laki di darah secara alami lebih tinggi. Sedangkan pada wanita, 
peningkatan itu di mulai sejak masa menopause. Penyebabnya terjadinya asam 
urat paling banyak berasal dari pola makan dan minuman yang memicu terjadinya 
asam urat. 
Tujuan : Untuk mengetahui asuhan keperawatan pada keluarga Tn.S dengan 
masalah utama asam urat pada Tn.S yang meliputi pengkajian, diagnosa, 
intervensi, implementasi dan evaluasi. 
Hasil : Setelah dilakukan asuhan keperawatan keluarga selama 3x24 jam 
didapatkan hasil data nyeri pada sendi di jempol kaki dan keluarga yang kurang 
tahu tentang hal tersebut dan terdapat asam urat, Dengan diagnose penumpukan 
kristal yang bertambah pada sendi berhubungan dengan ketidakmampuan 
keluarga mengenal masalah kesehatan. Dan rencana tindakan keperawatan yaitu 
teknik relaksasi, latihan ROM dan pendidikan kesehatan tentang asam urat pada 
pasien dan keluarga. Keluarga dan pasien bisa mengikuti pendidikan kesehatan 
dan pasien bisa mengikuti teknik relaksasi dan latihan ROM. Dan didapatkan 
nyeri yang sudah berkurang, pengetahuan keluarga bertambah. 
Kesimpulan : Kerjasama antar tim kesehatan dan pasien/keluarga sangat 
diperlukan untuk keberhasilan asuhan keperawatan keluarga pada keluarga, 
komunikasi terapeutik dapat mendorong pasien dan keluarga lebih kooperatif, 
latihan ROM dapat mengurangi rasa nyeri dan mencegah terjadinya penumpukan 
purin semakin bertambah. 












NURSING CARE OF FAMILY Tn.S MAIN PROBLEM WITH URIC ACID 
(GOUT) ON Tn.S IN MONDORAKAN, WIROGUNAN, 
KARTOSURO,SUKOHARJO 




Background: uric acid is likely to be attacked by men because the proportion uric acid 
male in blood naturally higher. While in women, the increase was started since 
menopause. The cause of the occurrence of uric acid and most eating pattern comes from 
and drink that triggered the uric acid. 
Purpose: To know nursing service in the family Np's main problem with uric acid in 
Tn.S that includes analysis, diagnosis, intervention, implementation and evaluation. 
Results: After done service nursing family during 3x24 hours obtained data result pain on 
joints in thumbs up his feet and his family was not know about this matter and there are 
uric acid, to diagnose the crystal that grew on joints associated with health problems 
inability to his family to know. And plan of action nursing technique that is a friendly, 
exercise Rome and health education about uric acid in the elderly and the family. Family 
and the patient could follow health education and patients can follow a relaxation 
techniques and training Rome. And provided by pain that has been reduced, knowledge 
family increases. 
Conclusion: Cooperation between the team's health and patients/family is needed to be 
successful nursing service families in the family, therapeutic communication can 
encourage patients and their families more co-operative, exercise reduces pain ROMAN 
and prevent the accumulation purine became even more. 
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